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Docket No. 463817-00039 [A-72340/RBC] 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


*f Named 
Inventor 

Appln. No. 

Filed 

Title 


PETER M. GRAF, et al 
10/678,917 

October 2, 2003 

AN ORTHOPEDIC CASTING SLIPPER KIT AND 
METHOD 


Group Art Unit 
Examiner 


Unknown 
Unknown 


DECLARATION AND POWER OF ATTORNEY 
FOR UTILITY PATENT APPLICATION 
(37 C.F.R.§1.63) 

As a below named inventor, I hereby declare that my mailing address and citizenship are as stated below. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter that is claimed and for which a patent is sought on the invention entitled: 


the specification of which: 
□ is attached hereto OR 

13 was filed on October 2, 2003 as United States Application Number 10/678,917. 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information known to me that is material to patentability as defined in 37 C.F.R. 1 .56, 
including for continuation-in-part applications, material information which became available between the filing date of the prior 
application and the national or PCT international filing date of the continuation-in-part application. 


PRIOR FOREIGN APPLICATION(S) 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) for patent or 
inventor's certificate, or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign 
Application Number(s) 

Country 

Foreign Filing Date 
(MM/DD/YYYY) 

Priority Not 
Claimed 

Certified Copy Attached? 
Yes No 




□ 

□ □ 




□ 

a d 


PRIOR PROVISIONAL APPLICATION(S) 


I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 


Application Number(s) 


Filing Date (MM/DD/YYYY) 


POWER OF ATTORNEY 


I hereby appoint the Dorsey & Whitney LLP attorneys and agents associated with Customer Number 32940 to 
prosecute the patent application identified above and to transact all business in the Patent and Trademark Office connected 
therewith, including full power of association, substitution, and revocation. J S 00 7ZT\ ^ 

PLEASE DIRECT ALL CORRESPONDENCE TO: / s 

The address associated with Customer Number: 32940, currently: 



Name 


ROBERT B. CHICKERING, ESQ. 


Address 


DORSEY & WHITNEY LLP 
Four Embarcadero Center 
Suite 3400 

San Francisco, California 941 1 1-4187 


Telephone 


(415)781-1989 


Fax 


(415)398-3249 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. § 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


Sole or First Inventor: 


Given Name 

n 

irst and mk 

die) 

Family Name or Surname 

PETER M. 1 



i 

GRAF 

Inventor's 
Signature 

J ] 




Date: , 

Residence 

SANfft 
City 

.ANCISCO/ CA 
Stat 

94118 
\ Zip 

Citizenship: USA 

Post Office Address 

566 1 1 1H AVENUE, SAN FRANCISCO, CA 94118 


Second Inventor: 

Given Name (First and middle) 

Family Name or Surname 

RICHARD M. j 

STESS 

Inventor's 
Signature 


Date: / 

Residence SAN ANSELMO CA ' 994960 
City State Zip 

Citizenship: USA x 

Post Office Address 

36 DUTCH VALLEY LANE, SAN ANSELMO, CA 94960 


l 120824 


